HEALTH DEPT. 
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with the State Board of Health, 
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as a burial-transit permit, File page: 


|, cremation, or removal, and in any 


EXAMINER: This certificate should be executed within 24 hours after death. If 8 


rcate, writing the word “pending” in pencil in Item 18, Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY : 
please execute the & 


< 
a 
= 
a 
is 


or its designated agent, prior to buri 


ESEARC 
oa ark 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Resignce belore gdmission) 
; Ca lve KE + eee a, STATE MA ny Te Ae COUNTY? Ver j 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


Brooms” 74 Zz wsl | Breoms Leta ut am  vpick 


‘4. NAME OF HOSPITAL ae IN (if not in hospital, givg streal address) d, STREET ADDRESS @. IS RESIDENCE 
924 2 “tn C ON A FARM? 

57 1 oe ai Unknown yes [J Nof] 
WS ? “Day Yeor re 


3. NAME OF Middle ot. 
frase, CoCES fee © a AE 
5. SEX 6 ay OR RACE!7, MARRIED Efrever MARRIED ["] 
nae 


wibowen [_} pivorce [] 
10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retirad) 


8. DAME OF BIR, 9. AGE (In years 


ig 36 _|\zkie 


11. BIRTHPLACE (Stete or foreign country) 


lf UNDER 1 YEAR 
deer Days 


Hours 


12, CITIZEN OF WHAT COUNTRY? 


| eee Sey Opere tor sol sb teres eet neste Lenoir, N.C. U.S.A. 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME ° 
Charles L. Coffey Ida Barnett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = — 
(Yas, no, of unkown) | (tyes givewerordetesofservice) Va. 
No _| ------------ 242-54-9974 | Wheeler-Thompson Funeral Home Fredericksburg 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (e), (b), and (c).] = = = ] INTERVAL BETWEEN 
. ONSET AND DEATH 
FART FATT MEDIATE CAUSE fo) Shotgun wound, left pelvis a eat 
7/ 1 DUETO. 
Conditions, if any, which (b) 


geve rise to immadiata cause 
(a), stating the underlying { DUETO 
cause last. an 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a ae PERFORMED? 
i= 
As YES nA no [3] 
= | 205. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Pari Il of Item 18.) = 
fe | PRIMARY or CONTRIBUTING [] 5 
G | CAUSE OF DEATH. Shot in pelvis 
x 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, Ferm, | 20f. (City or town) (County) (State) 
B ur XaXn. While __ Not While.” factory, street, office bidg., etc.) | 
“lz 7:50 SRY 5/7966 lat wort [J] at work ar 1 Brooms Island Calvert Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ke Inspection im} Inquiry mt and in my opinion 
death resulted fr Natural causes [7], Accident [_], Suicide [_]. Homicide [_], Undetermined manner fC] 
ACTUAL 


CHIEF MEDICAL EXAMINER ia 
DATE 
SIGNATURE h- .p, ASSISTANT MEDICAL EXAMINER Pal SIGNED 
ae Werner Us. Sp 


. “DEPUTY MEDICAL EXAMINER oO Wp - & bb 
7, 
NAME (Type) Address (Streat, cily, town, or cou 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 
Burial 5/11/66 Salem Church Cemetery Widewater, Va. 


22c, NAME OF CEMETERY OR CREMATORY rd. LOC 
23. FUNERAL DIRECTOR ADDRESS Balt, Md. 2120 24% REC'D BY REGISTRAR | 24b. REGISTRAR'S S|GNATURE 
Wm. Cook-Brooks Inc. 1217 St. Paul St r 11 1966 / py, i. 


22d. LOCATION (City, town, or eglintry) Grete) 


= A “te —— ‘ -_ = 


nd 2 


executed within 24 hours after death. 
and completely filled in by the funeral 


lease remove carbon papers. Pages 1 


ermit. Then 


Bi 
, cremation, or removal 


State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physlcian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transi 


should be filed with the 


YR ALS (4) 
15M 4-64 


and in any event, within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6713 CERTIFICATE OF DEATH 
R 1. LEReey ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 . STAT b. COUNTY 
Calvert aah train * STMaryland Calwert 
B. CTTY,OR TOWN (iF outside corporate limits, ) e. LENGTH OF STAY IN 1b ||"c. CTTY OR TOWN (If outslde corporate Tints, write RURAL ‘and give nearest town) 
write RURAL and give nearest town! e 
Prince Frederick, Md. 3 days Owings, Maryland uf 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Calvert County Hospital ves) nol 
3. NAME OF 
DECEASED First oes Last 4 Bae. Month Day Year 
(Type or print) Joseph Muri. Chaney DEATH 5 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years | [FUNDER YEAR|IFUNDER 24HRS, 
2/1 é last bi aa Months | Days | Hours | Min. 
Male White winoweD [5 pivorceD [7] L/9 70 | 


12, CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign aie 
during most of working life, even If retired) INDUSTRY 


Farmer Farming Maryland iw. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Chaney Dora Ann Whittington 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) ¢ a 
ww 214-18-2796 | Frederick Chaney-Owings, Maryland 
18, CAUSE OF DEATH [Enter only one cause The for (a), (by, and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Toe eee 


3 MMEDIATE CAUSE (a). I te a 
Tt00 DUE TO Le a) tis ys y . 
Conditions, If any, which as (a sh é (é. Cee é Luk Lee 


gave rise to Immediate 
cause (a), stating the DUE Te 
underlying cause last. (Cc). 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


21. I certify that (I) (this hospit 


saw the deceased alive) on. 
22a, SIGNATURE 


& | PARTTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
= 

& yes[} NOL] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I oF Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
a 

= 


While oO Not While 


at _work at work 


19 © that (1) (we) last 


nded the deceased from 
2 te and that death occurred 230K from the causes and on the date stated above. 
22b, DATE SIGNED 


he is Fives CX) Bintoror C1 EWS (| 5/2/66 


22c. PHYSICIAN’S 
NAME (Type) Dr 
2 


22d. ADDRESS 


Osman Ers Prince Er 


2a. BUR ncteays" | 2ab. DATE THEREOF a E OF CEMETERY, OR Lee 73. pi (ity, ror county) lat) 
44, /7 Se 4 a 
i Harner Cringe RECD BY a 25b., REGISTIOR'S SaNA 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ake 06715 CERTIFICATE OF DEATH 0€709 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ar a. COUNTY a, STATE b. COUNTY 
278 Calvert MARYLAND Maryland Calvert 
i "i b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Oo write RURAL and give nearest town) hrs 
3 Prince Frederick ‘ ‘Plum Point } g-/ 
@ a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Sikkx1 AODRESS P 6. GROCER 
~S “ 
=,.-,| Calvert County Hospital vietal oral 
3. NAME OF First Middle Last 4, DATE Month Oay Year 


OECEASEO : ‘ * OF 
ope John Emil ‘Fischer | DEATH is ie a a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IFUNOER I YEAR|IF UNDER 24HRS. 


Male | White WIDOWED Ty] oivorceo[]| 10/15/9) et eel he [ | ey 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee aa] EAEDESS OR 
during most of working life, even If retired) INDU: 
13, FATHER'S NAME : 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
D. Ce U.S.A. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu! 


23 5 
2.8 14, MOTHER'S MAIOEN NAME 
Bee Emil Fischer Anthony Bastai 
feuite 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT : Address 
ate 
Ze Ss (Yes, no, of unkown) er eet eae - 
S25 Lucie Kelly 6107 Eastern Ave. Wash.D.C,._ 
wy ea 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ae PART |. OEATH WAS CAUSEO BY: CSE UO aoa 
Souls IMMEDIATE CAUSE (a). 
$235 >/ DUE TO : x 
£3 Conditions, If any, which fa Q WA eu WSS as <8. 
eS gave rise to immediate athen ei 
CS 2 cause (a), stating the age — at Sood 
2 = underlying cause last. (c). SArsisc Vax 
ear & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPARTI(@) [19. WAS AUTOPSY 
2 = = 2? 
33 5 yes} No [] 
2= © | | 20a, ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
at & | OR CONTRIBUTING (] CAUSE OF D 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 = 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 
= = Hour a.m. factory, street, office bldg., etc.) 
> Ss 4 si While Not While 
B2 = p.m, 19 at work at work 

3 = 21. I certify that (1) (this hospital) atten ef the deceased from. " 1a _, to SxS SS 19 99, that (1) (we) last 

2e saw the deceased alive on__> ~‘'~ 19____, and that death occurred at, from the causes and on the date stated above. 

eo 22a. SIGNATURE : 22, OATE SIGNED 

se Xx ' ATTENOING MED. STAFF 

aS | M.0. pirecror (] Puys. C] 

Ea 720. PHYSICIAN'S aes ADORESS 

<6 | re) Issam el Da 7 MSD. Prince Frederick, Md. 

@ 

= fr 2a. wR oe 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

decify) 
e al 5/13/66 Glenwood Cemetery Washington, D.C. 


VR AIS (4) 
20M 1/65 
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: This certificate should be executed wi 


TO DEPUTY MEDICAL EXAMINER: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06716 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
pa ela a. STATE b, COUNTY '} 
MARYLAND 
corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 


b. CITY OR TOWN (If outside 
write RUI ‘and glva nagfast town) x 
S. fee 7) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gia street address) || d. STREET ADDRESS | e. ee 


“ARM? 
ae -— ves] nop 
3. NAME OF First Middla as' 4, DATE Month Day Year 


OF 
De DEATH LY. ie, 19 Za 
3, DATE OF BIRTH 3. AGE (In. years [4F UNDER 14 EAR [IF UNDER 24 HRS, 


DECEASED 4 Be La Gh 
(Type or print) eC i 
5. SEX | 6. COLOR OR RACE | 7, RIED al NEVER MARRIED BX] a an 
rs js 


last leyY| Months ) Days 
MM Ww wiwowen ] __oworcent]| Yayo (762 v8, ‘x 
Te, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR | 11. /BIRTAPLACE (State or forelgn coun 72 GITEN oF WHAT 


try) 
during most of working life, even If retired) Led 
= 2tan? | CF Lhe AEs 
13. FATHER’S NAME 74. 4. MAID! Wi, 
“Shy hex ‘ Lele | Me 
. SOCIAL SECURITY NO. 


7 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 17. INFORMANT =, Address 
(Yes, no, or unkewn) | (Ifyes give war or dates of service) 2 
nee — = Ar) : Ley LOY Ly 
18. CAUSE OF DEATH [Enter only one causp/per line fg/Aaj, (b), and (c).7 Ree aane eri 
PART |. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE (a) FU ate — 
DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylag cause last. () 
THER SIGNYFICANT CONDITIONS CONTRIBUTING [0 DEATHAUT NOT, TED TO DISEASE CONDITION IN PART 1(8) Reeaenen 
% ? 
WR Gre OT ; pada e- O2- fb esl] na 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofAnjury In Part | or Part UI of IteMh 18.) 


PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bidg., etc.) 
19 at work at work C 


21. | certify that 1 took charge ofthe remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resutted frem: tural qauses TK Accident [-], Suicide [_], Homicide [_], Undetermined manner (_] 

/ CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGHATUR' 


D 
EXAMINER" DEPUTY MEDICAL EXAMINER™ 
INER'S 
NAME {1998) Ze. AVA WA pb Address (Street, clty, town, ok county) 


E SIGNED 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or, County) tate), 
BEEP” Vag, ? Hla Cifery, sible bch Only, = fe lid. 
kK Ae 2 3 A f ay ad 


24. FUNERAL DIRECTOR 4 b. REGISTRARS SIGNATURE 


Y PDS, - a Ta. HEED 6 REGISTRAR 
YE bybatdeit Sar Po Ft Fle Mla MN\ 101986 


= 


the funeral 
es | and 
fter deat| 


ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ban papers. } 


mpletely filled in b 
event, within 72 haurs a 


fe car 


icia 
ie 
, and 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, crematian, ar remava 


fe 
shauld bp i 


Page 4 may be retained by the has 
directar, 


2 
3 
> 


ethene Lowel £i4im SI¢¢ &/ IMAKARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06 71% CERTIFICATE OF DEATH 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence odd 
a. COUNTY 0, STATE b. coun 
Calvert MARYLAND Maryland alvert 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘gil RURAL and give Dames town) , 
Prince Frederick, M 23 days Lower Marlboro, Maryland oY. | 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS = BREW ENE 
7 | Calvert County Hospital ves [] no C) 
3 NANE OF First Middle Lost 4. DATE ‘Month Doy Year 
ee of print) Rachel Ellen Gray see 5 13 1966 
3. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE [vias [IEUHDER YEAR” FORDER PAHS 
it Ti Min. 
Female Negro winowen [] ovorceo []| 12/10/88 ae RG ea " 
10. USUAL OCCUPATION pe kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during moat working li te en if retired) INDUSTRY COUNTRY? 
omes Maryland Uses aks. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Reid Christianna Thomas 
: WAS DECEASED BEENUS ARMED FORCES? | 16, SOCAL SECURITY NO. 17. INFORMANT Address 
eS, NO, Of UNKNOWN, Ss Give wor or dofes Of service, a 
Mo Rebecca Gray eee Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for {0), ee ond (0) Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ue D EN ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) LI 


rise to immediote couse (0), 


4200 DUE TO 
Conditions, if ony, which gove (0) 


stoting the underlying couse Belg 

gt o 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Uremia, Arteriosclerotic heart disease yes] NO 


200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item 18) 
OR CONTRIBUTING D5 CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Fell down at home accidentall 


2c TINE, OF INIURY Month, Day, Yeor 2d, ORY OCCURRED] 20e. AE OF IIURY (ame, form, | 20f. (city ar tawn) (Gounty) (ate) 
lour o.m. i} il ,, street, offi ., 16.) rs * 
chil Cy Netwhle y)Foduasaigtoticebte.et) lon, Besherick Celfert Md. 
ttended the deceased fram_Z 7 C& OO ta BLE , 19, that (I) (we) fast 
192, and that ‘death accurred at.2: 30M, from causes and an the date stated abave. 
Wb. DATE SIGNED 


ATTENDING STAFF t 
MD. PAR” Bl Deecror CO pws Cl] 5/13/66 


Te. PHYSICIAN'S : ae pag ts 22d. ADDRESS 
EC pe) D ederick Ma and 
30, BRRIAL, CREMATION, Zab. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Boo teopers then Dunkirk Calvert Ma 


24. FUNERAL DIRECTOR ADDRESS Swart T9869 *) 2S PAREPTRAR'S fa RE ’ 
LE, Sererhl — Prince Frederick, Ma 


MEDICAL CERTIFICATION 


Items  -21 Film G377 6,MARYCAND®STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Cs718 CERTIFICATE OF DEATH 96719 
£ —_— 
8 ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore in) 
OP e oo: 0. COUNTY 0. an b. COUNTY, 
5 255 Calve MARYLAND aryland Calvert 
= $2) 8s b. CITY ay W outside See ae c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
* Coe write ‘ond give neorest town 
3s 273 Pri ick, Mid North Beach, M a d 
et ist Z_NAME OF HOSPITAL OR IISTITUHTON (ifnot in hospitol, give street oddress) d. STREET ADDRESS 2B REDENG 
= Ge ? 
% 2 gs. Calvert County Hospital ves L] No %] 
Sos s S 3. Rat First Middle Lost 4 Fee Month Doy Year 

= F 
= 232 Type oF print) Walter Elwood Koons DEATH May 18 _» 66 
= a* $ $. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 9 Ae (ih a IF UNDER e 
a 1S mn. 
FY BE Male White widowed “CZ vivorcld [J] 3/7/864 £8 2 Ys 
@ C 100. USUAL OCCUPATION ea kind of work done 4b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a oo during most eyeing life, Ae retired) INDUSTRY. _ 7 COUNTRY ? 
2 888 erica Retired Washington D 
2 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ S83 : tae Elizabeth. Saaeme 
S of 
= 1S. WASDECERED ERIN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dd 

€ ee5 (Yes, ee colina) (If yes give wor or dotes of service] i a Ne 1331 G“Street > N.W. 
3 Be r 578-05-8813 Charles'W Koons Washington, D. C. 
2 5865 
£ = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond () INTERVAL BETWEEN 
~ £3 £ PART |. DEATH WAS CAUSED BY: Sai hos ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) 
5 eS f DUE TO 
Poi ee ‘ 
nS a8 Conditions, if ony, which gove (b) 

= ae % 
sé 235 tise to immediote couse (0). mo 
s 4 ; 
2 mewe stoting the underlying couse 
eS ae hast. os (9 
B2an8 == 
of 28S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa ney 
<=s Oi so ; ie ae ¢ 
par 5 vst] no 
3s 2s2 = aS RS TES, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seess & | OR CONTRIBUTINGE] CAUSE OF DEATH 
Be s82 © | (IFETHER, NOTIFY MEDICAL EXAMINER) Patient fell 
z= os = 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF wnvURy Hom form, | 20f. (City or town) (County) (Stote) 

Les 4 & lour o.m. While Not While foctory, street, office bldg., etc.) 
oe SoS ¢ ce . 16 19.66 | otwork C1} otwork fg) Home orth Beach f ert Md 
He ee 21. | certify that (I) (this haspital) attended the deceased from___=s — \S ae Bo , to SA QO 1986, thot (I) (we) last 
me es saw the deceosed alive — ,_and that aw occurred of 2-92. M, from causes and on the date stated abave. 
Ee ses & ACciddn®. Dare siened 
< 3652 Za. SIGHATURE ** S ATTENDING MED. STARE 
Sells | S88 Me WA mag ae |S CRS 
A SS Tc. PHYSICIAN'S 22d. ADDRESS 
EES 3 Mele) Issam _e} Damaloy deri nd 
a-Ssa see Seat 
Suz 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Zowce2 le Speci 

5 ve 
ozot" Harmony Cemete Owings and 
~- -— \ 

> in 
\\ yicdeheoe 


ADDRESS 20. y" } ‘ e966 Bb. REGISTRARS ae RE 
Nortowines, Maryland MAY Po ail aT a 


85 
Ee 
=a 
Eacs 


1 Q MARYLAND STATE DEPARTMENT OF HEALTH 
? 


Page 4 may be retained by the hospital or ‘sttending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL q Fe... PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


ene Cong “RECTD BY REGISTRAR 25b. RECISTRAR’S SIGIATURE 
tue © s Ds cwMAY 10 19 fir® 


Ay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


BCE Te Se 
SE8 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti’ before admission) 
Pe 5 a, STATE b. COUNTY 
of Calvert County MARYLAND Maryland Calvert 

a 4 b. it OR po W cuir Sacer vs limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and glve nearest town) 
Be 

= ti Broomes Island og. f 

g d. NAME OF HOSPITAL OR (isa ane (if not In hospital, give street address) || d. STREET ADDRESS e a ait ese 

a 

8£57|_Calvert County Hospital RAMONE rode bok. ves[_] no 

S 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 DECEASED OF 

3 (ype or print) Charles Mangold DEATH May 6 9 66 

% 5. SEX 6. COLOR OR RACE | 7, MaRRIED JC] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR| FUNDER 24 HRS, 

Fs last Dirthday) ‘ee, Days | Hours Min. 

5 alate white wipoweD [} Divorced {| 2/17/96 ; 

= SUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working Ife, even I retired) NDUS eee Se. a | a COUNTRY? 

3 Maryland U.S.A. 

= TS. FATHER'S NAME 14M ft nen NAME 

S 

= W Man ete) d beak i: 

' 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL | a7. Addi 

4 (Yes, no, or unkown) | (If yes give war or dates of service) ee Ge ee ne land, Ma rylar 

E —— [Se- OF. Ml 

2. 

poy 18. CAUSE OF DEATH [Enter only one cause per | for (a), (b), and (c).] . INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: = 2 his ORSETAAND DEATH 

: =|, IMMEDIATE CAUSE (a)— ijt poe oa, = 

3 f DUE To 

Conditions, If any, which ——= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


St. Leonard, oR nd 


23c. NAME OF ies Py, OR 1 lo. 


23a. pty CREMATION,| 23b, ss) cll pie 3 
OVAL (Specify) 


me 
a 
e 
s 
4 (c), 
3 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Was AUTOPSY 
B = a a 
2 a|s yes] no[) 
& = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
3 & | OR CONTRIBUTING [) CAUSE OF DEATH ° 
& °o y . 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
— a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
m4 = at work at work 7 
= ita)) attended the . ed Pops oe ey that (I) (we) last 
2 = _, and that death occurred a tom the cases and on the date stated above, 
= 22b._ PATE " 
ATTENDING MED. STAFF 
& PHYS. Da Dirzctor C] prys. L1G 
eS ] 22d. ADDR 
-- 
3 
$ 
= 


should be 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. 


funerol 


ve corbon papers. Pogs 


completely filled in by the 
y event, within 72 ho 


physiciqrfon 
en - 
, ani 


Th 


| or attending physicion. 
After this certificate has been signed by the ottendin 


3S 
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3 
Ee 
= 
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= 
= 
2 
5 
3 
= 
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Ss 
2 
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2 
@ 
= 
@ 
2 
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;=) 
= 
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@ 
a 
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a 
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S 
‘4 
o 
fre] 
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a 
2 
<< 
o 
a 
z= 
5 
= 
eo 
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88 
z> 
a 
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shgnd 2 
e pEyh. 
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30,1966 Ss 
24, FUNERAL/DIREGOR ) ADDRESS 4 . REC'D 8B 9 toe ‘2b. REGISTRAR’S SIGNATURE 
WA bpp ie peal activists, Maryland ai 1966 | fortes § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08720 CERTIFICATE OF DEATH p 674 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


7 
0. COUNTY 0. STATE b 
Calvert WARYLAND Maryland AWWe Arundel ~ 
b. cu OR Tey ui outside sora limits, . LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ti rn 
bal ess sa nee 15 days Rose Haven, North Beach o ‘ 
1e k 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 0 RESIDENCE 
j Shawert Count Hospital Maryland ves LJ -wo (I 
3. NAME OF 5 First Middle lost 4. DATE Month Day Year 
DECEASED _ Rosie ' he 8 : 66 
(Type oF print) _Rora eth Marquess DEATH Ma a 1 
S. SEX 6. COLOR OR RACE 7. MARRIED iS NEVER MARRIED (I 8. DATE OF BIRTH 9, AGE (In ior) R 
: last birthdoy a Min. 
F White wioowen ovored F]} 4/3/95 ie Pe ; (ei ¢ 
thas USUAL paleaTON ‘Give i af vid done 10b. A ot BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ithe WHAT 
ing most of working life, even if retires INDUSTI . 
dt pee ia Retired Maryland Ue, See 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willia allings Katie Marquess 


if WAS allie iN US. ARMED fo hear 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rose Haver 
'@s, NO, oruNKNoOwn) yes give wor or dotes of service] 
e James Buchanan North Beach 


18. CAUSE OF DEATH (Enter only one cause per line fapfa), (h), and (c}.) Ch P ‘Marne aT a 
PART |. DEATH WAS CAUSED BY: i Ps 4 
IMMEDIATE CAUSE (o} Ae — tHe) 


\ DUE TO roe Es" 
Conditions, if any, which gove (b) E4482 Cz 
rise to immediate couse (a), DUE TO 


stoting the underlying couse 


lost iC) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. re es 
= ys} no 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
i at wark at work 
21. I certify that (I) (this hospital) Attended the deceased fram__so¥ “72 WEE, ta ‘ , 19.66, that (I) (we) last 
sow the deceased alive on 19_@, and that déath occurred atZ5347M, fram causes and on the date stated above. 
‘2a. SIGNATURE nities me. STAFF 22b. DATE SIGNED 
Roberto. llarrpeal 77__wo. pas, _mecron OO ps, OO] 5-20-64 
Tc. PHYSICIAN'S / lV AALAP | ‘22d. ADDRESS = 
NAME (Type) & St eonard Ms and 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City of Town) (County) (Stote} 
a al 
Buria a: f Harmon b meten Owine Md 


thot the death certificate be executed within 24 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSI 


N: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 

OS723 CERTIFICATE OF DEATH Q 671 € 

is iB eis DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNT o. STAT! b. COUN 
Sats Calvert MARYLAND ‘Maryland Calvert 
3 3s b. CITY GR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~soy write RURAL ond give neorest town} 
zos Prince Frederick, Md, | 5 days Chesapeake Beach, Maryland 
ete d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ori RESIDENT 
i 7 : 
Bee57 Calvert County Hospital 18 Eh is: 
= ss 3. Ree First Middle Lost 4. WAG Month Doy Year 
Sse (Type or print} Louis de Milbourne | _ pean 2 we A 
= $ $. SEX 6. COLOR OR RACE “| 7. MARRIED [5X] NEVER MARRIED (—]| 8. DATE OF BIRTH 9. ie ie Ceo TFUNDER T eteatioeesenea| LA 4 Li 
$ é t birt 
Ses Male White wioowen [J piorced F]] 1/21/93 eed ee de "ale | ¢ 
52 = 100. USUAL OCCUPATION Ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE er ake: a 12. CITIZEN OF WHAT 
22s during most of working life, even if retired) INDUSTRY fs COUNTRY? 
5 > Construction Maryland U.S.A 


gj 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lodowic Milbourne Virginia Strickler 
ny WAS pede BY fy U.S. ARMED et tah 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service] 
577-03-4482 Bs Louise Milbourne same 


18, “CAUSE ‘OF DEATH (Enter only one couse per wy ‘or * (b), ci oi * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 é, C44 t ONSET AND DEATH 
, . IMMEDIATE CAUSE {0) a ae - A LCC 


4 pueTo ) , / [ 
Conditions, if ony, which gove () Ce Ys (Che é , OF tft 4 PLiatorte Q 
tise to immediote couse (0), DUE TO i y 
Stoting the underlying couse f/ 
lost. aS () 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
yes {-} No (] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the ottendin 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ] 20%. (City or town) (County) (Stote) 
Hour o.m. Wis sta] Derwite foctory, street, office bldg., etc.) y 
ot work L] ot work 
-t a that (1) (this aaa attended the dec a frome Sos , 1961, that (I) (we) last 


sow the deceased alive on_¢5- 42 7 194 ©, and that death occurred at STOUR eho causes and an the date stated above. 
To. SIGNATURE i 22b. DATE SIGNED 
] bet f (4 MD. AMONG sd icon OO A COL 5/23/66 
2c. PHYSICIAN'S 22d. ADDRESS 
Maciel Dy, Osman * ee Se Prince Frederick, Md 
Zo. BURIAL, CREMATION, Be DATE THEREOF —T-iic. NAME OF CEMETERY OR CREMATORT %d. LOCATION (City or Town) (County) —_{(Stote) 
ae Memorial Gardens Dunkirk Calvert Marylanc 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


My F RA DIRECTOR ‘ADDRESS RECT ; : 
| Soa" ‘— Owings, Ma lanpo (OF (Cliax: ha Veale 
fj —e 


U 


director, page 3 should be detoched for use os the burial-tronsit permit. Then 
shauld be filed with the State Dept. of Heolth prior to burial, cremotion, or remo’ 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: 


35 
zz 
=a 
oS 
Ec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


2 haurs after dea 


ove carban papers. Poges | an 
event, within 7: 


d completely filled in by the funerol 


bra 


o 
Ss 
22 
ees 
ee 
£¢ 
aS 
of 
= 
Sea 
£ES 
ac 
cas 
£=6 
aes 
>So 
SE5 
ua e 
3 
2 


9) 


je 3 should be detached for use as the burial-transit 


After this certificote hos been si 
led with the Stote Dept. of Heolth prior to burial 


Page 4 may be retained by the hospitol or ottending physicion. 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


A 


ns 


=> 
Sa 
Pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06722 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence A aad 


° Av aryLand 


> RiWYe Arundel, 


Calvert MARYLAND 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Vb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Prince Frederick 66 days Fairhaven ov a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. 8 AEDDENE 
alvert oun Hospita yes [| NO 
es Nene fou First Middle Lost | 4, DATE Month Doy Year 
r OF 
(Type or print) Barhars Natalie Padge peatH = May 20 0 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIEO [-]] 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
a fier Months | Doys | Hours | Min, 
See hite wipoweo [J oworeo [}] 30/1/99 6 y's. 
100. USUAL OCCUPATION fs kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
bas most of working lite, even if retired) INDUSTRY . INTRY ? 
ess Washington, D, Ce 
3. Cae RS NAME MOTHER'S MAIDEN NAME 
Felix Seibert Mary Van Doren 
FE WAS DECEASED aay US. ARMED FORES? __ 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, oF UNKNOWN, yes give wor or dotes of service; 
Ye 6-36-2073 Joseph F. Padgett, Fairhaven, Md. 
18. CAUSE OF DEATH (Enter only one couse per linet (0), (b), ond = 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é 0) a Q O pA ONSET AND DEATH 
IMMEDIATE CAUSE (0) KANO C A 
pf ‘ DUE TO 
Conditions, if ony, which gove 0) Ales © a] Ce Wa ae o——+_* 
risa to immediote couse (0), DUE TO 
stoting the underlying couse 
his? ager a @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
S >=. 
= ves [_) no () 
= | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
= Hour o.m, while of eT foctory, street, office bldg., ete.) 
otwork L) ot work 
ti ey (this a ay the el sea from_Va 19665 ta May 20, 19.66, thot (I) (we) last 
saw fhe geceapMValiv? an May 20 and that death occurred ; M, from causes and an the date stated above. 
No. SIG uy f Y 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Ze MO. PHYS, GI oieecror CO) pws OO} 5/20/66 
RN George J» Weems, Me De —— Md. 
2b. DATE ewe 23c. NAME OF CEMETERY OR CREMMRQ Bd. Spe arfowe) (County) —_{Stote) 
CA iflrya Ca ip Lee dfn z 
By RAR'S SIGNATURE 


ADDR Bo. Va BY ee 
sadl fora Verto eth 


iMate, ledge 


77 ey 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ 


VR AIS (4) 


20M 


and completely filled in by the-funeral 


emove carbon papers. Pag 


an 


page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


director, 


1/65 


the 


any event, within 72 hours aft 


cremation, or removal 


/ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8723 CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lired, It amenities 


a. STATE b. COUNTY 
Calvert MARYLAND M 
b. CITY OR TOWN (if outside peraete limits, ¢, LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write R a nearest town) 
write RURAL and give nearest town) 
Prince Frederick 67 days Prince Frederick ot} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give street ‘address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Calvert County Hospital. yes [t no] 
ep NAME CA First Middle Last 4 DATE Month Day Year 
(Type or print) Denton Lee Smith DEATH May 19 19 66 
5. SEX 8. COLOR OR RACE | 7. MaRRiED [_] NEVER MARRIED [] | & DATE OF BIRTH I" AGE (in ae TFUNDER 1 YEAR |IF UNDER 24 BR: 
a Jae! jay) | Months | Days | Hours | Min, 
Male White _|_wiowep faa pivorceo(]| 8A.2/.7 oral | 


1Da. USUAL OCCUPATION (Give Kind of work done 


TL. BIRTHPLA te, or foreil 
during most of working life, even If retired) § I Tn ale 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Pai Le 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
: i Mary R. Elliott 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
: — 2/G-/6- 5¢76 Denton Lee Smith, Prince Frederi 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), ang(c).] er INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cee mh ka : So 
oy _ IMMEDIATE CAUSE (a). 
150 x DUE TO 


Conditions, {f any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (ec). 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, | While Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work QO at work 
dfrom_March 1h 1966 toMay 19 _, 19.44, that (I) (we) last 


21. cpr at eyes tyepged the de 
saw the da¢eased_alive;o id that death occurred at_1 LAM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATUR ? | 
. STAFF 
mo. PHYS NS bittcror CO) Ss, | 5/19/66 


22c. PHYSICIAN'S 22d, ADDRESS 
iilarreal, M.D. St. Leonard, Mde 


| NAME (Type) R ober 
;] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | Forede (City, GL fe (State) 
yas 9a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


‘23a. BURIAL, CREMA 
MOVAI 


55 OVAL (Sogclty) 


24. FUNERAL DIRECTOR 


i 


Vi4224 Vine LP fejsled LA MBY 93.1966) fCLortes Nady 


=] (M) 


d within 24 haurs after death 
fetely filled in by the funeral 


lease remave carban papers. Pages } and 2 
and in any event, within 72 haurs after death 


2 5S 

a e 

2 5 

Sy Gee 

S fas 

= os 

=) pees. 

Sammy 
ae 

Fe. oe 

= 3.° 

s S~-s 

are 2S 

ae = 

= s8 

=} ec 

= se 

2 x 

£ 

= 

> 

e 

= 

aS 

2 

aS 

= 


Page 4 may be retained by the haspital ar attending physician. 
filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


~ 


85 
zz 
a 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6726 CERTIFICATE OF DEATH 0674 3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 


a. COUNTY 0, STATE b. COUNTY. 


Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and a, aes! taywn), 
rince Frederick 53 das. North Beach ¢- | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Mule ane 
Calvert County Hospital ves C] No Sek 
3 NAME OF First Middle Last 4. DATE Month Doy Year 
ee oa Dorothy Cobb Snider Bey May 16, 1» 66 
S. SEX 6, COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. AGE (In years UNDI 
F a . lost hirthdoy} 
‘emale White | wows 5 oworco F}| 3/21/15 Sle ye 
iba USUAL OCCUPATION {Give kind of work done 10b. ce OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. Asitie) OF WHAT 
ing most of workiaa {i if yeti UST! fa 
uring mest of workin a, even setiad) HPUTR | Governmen’ Arkansas Wicks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Cobb Dora Orr 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO 17. INFORMANT > a 
(Yes, no, ar unknown) |(If yes give war ar dates of service] . Snider ni¥pand 
491=-03=1)65 Louis R. Bax North Beach, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, ang My INTERVAL BETWEEN 
ay fae 


PART |. DEATH WAS CAUSED BY: ey , Aa fh pee: ONSET AND DEATH 
: IMMEDIATE Cause (o) Ca (GA: (etl laf 


€ 
oueTo =~), 7 , iv aie Z 
Conditions, if ony, 685 gave 6) ary 5 / A Li A ila SAK ha Te oa Ja 20 


tise to immediote cause (0), 


; ‘ pueto rw: ? 

stating the underlying couse i Saas * 

lost, ae ) Mbvec.tr ef AL (Qi CK 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rael 
5 vst] w 
i | 20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘2. (City or tawn) (County) (State) 
= Haur o.m. While Not While factory, street, office bidg., etc.) ‘ 

p.m. Ww atwork L] at wark . = 


tor “/E_, We, that (I) (we) last 
OPM, fram causes and an the date stated abave. 
ATTENDING MED. STAFF re 

/o mo. pays. E_pimecron CO) pays, CO} 5/17/66 
Mc. PHYSICIAN'S i 22d. ADDRESS 
NaME(Type) Of Z. Ersdy, M.D. Prince Frederick, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
cee 19/66 Cedar Hill Suitland Ma 


deceased fram_ZUcv- A/ a2 


21. | certify that (1) (this haspita)) a 
j Z_, and that death accurred atO2 1 


saw the deceased alive an 


a. ag i 


tended the 


24. FUNERAL DIRECTOR ADDRESS 2Sq_RECD BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Lee Funeral Home Washington, D.C. WAY artig 9 g, 
ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! or 


200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il of item 18.} 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


; M 96725 CERTIFICATE OF DEATH 

= yWe i Tag toma 
5 g wwe |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, : Residence beford admission). 
a! o a. COUNTY, 0. STATE b. COUNTY 
5 =>5 29/27 MARYLAND (a7) Qh AS 
= 225 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ane a4 ae limits, write RURAL and give neorest town) 

i=) = 
2 =8s write RURAL and giye nearest town) = A 
3 eae Le. ot. P72) 025 ($o2D 
= i ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. | 2. B REIDENCE 
= g 
Se gs 7 CO lveeT Ese e. 99 €- 7 Pos ~ SPAY ves fl oC) 
= pee ss 3. NAME OF y R Afisst Middle We oa; 4, Pa Month Doy 
: = DECEASED _ a Ey ab. wT 
z (Type oF print) SI2UPLD 2 CL. eZ Ns ie La VA er 
£ S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (ta 8. DATE OF BIRTH a ; GE In years va TYEAR_| iF UNDER 24 HRS 
last Dirthdo) jonths in, 
as (7Z4 winowen [3 ovoren FI GI 4,9, LEY sa ' 
3 i= a eh USUAL STEEN OlY ervekind ower done 10b. ee BUSINESS OR 11. BIRTHPLACE (County & Stote, tig A 12. EN OF WHAT 
oe luring ytydst of warl life, even if retire R 

eres PIU SED z Af. ode LS . 
Z ‘Oa. 13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME 
=) eee ~ 
5 5S — 44LUS 44 /2A8ETH = 
<= & 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 4 17. INFORMANT IS 1g 
3 Ee (Yes, na, arunXnawn) pi ai eiecons ar dates of service ay 17 Box ASS RZ a7, 
2 BE (2) Mouse lhe Doppler! nt RP AD 
2 eae 18. CAUSE OF DEATH (Enter only ‘ane cause per line far (a), (b), and (c).) Re ee eee 
= = PART |. DEATH WAS CAUSED BY: a 3 = Sas " ID DEATH 
Bez f IMMEDIATE CAUSE (0) Taw iae Laas Essterr 
BSc YoY | DUE To 
2oe re Canditians, if ony, which gove (b) 
se? rise to immediate couse (0), pur 10 
Soe stating the underlying cause 
35 3 aly pre ) 
“3 Su PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
28 aoe PERFORMED? 
352 ves] No [1] 

2 

3 

a 

mE 

s 

= 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Haur a.m. wy] Nat While foctory, street, affice bldg,, etc.) 
p.m. 19 otwark L]_atwork CI 
21. | certify that (I) (this haspital) attended the deceased fram_S=-*%S~- SS _, 19. , ta_~ Xs , 9X9, that (I) (we) last 
xe saw the deceased alive an___—s§—- ——19__, and that death accurred atNi. 8 M, fram causes and an the date stated abave. 
22a. SIGNATURE Ne (a 22. DATE SIGNED 
. Wo ATTENDING MED. STAFF eS 
by MD. _ PHYS. prector O) pus. C1 T= BENG 


should be fled with the State Dept. of Health prior ta burial, crematian, ar remaval, and in an’ 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


NAME(Type) SSAA Ss QRaae sit 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR es Poke 234. LOGON (cry or ty (County) (State) 


PO esc | Pagelp 4D 


4. wy RAL ee ADDRESS fefaf_ Ye Ta Fianna Bi, Ae ISTRAR'S, IGNA olionbag Vo 
GO VIM L OTe rooHIN 3 19661 


directar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


vi 
20 M 1A 


8 
> 
a 


=a 


pers. Pages } and 
event, within 72 haurs after deat] x 


pa 


ician and campletely filled in by the funeral 
‘ase remave carban 
~S 


te 


f 


ph 
en 


th 
, cremation, ar remava 


ined by the attendin 


9) 


N: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


ar attending physician. 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
d with the State Dept. of Health priar ta burial, 


te 


Page 4 may be retained by the haspital 
shauld be fi 


TO FUNERAL DIRECTOR 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96726 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT) STA b. COUNT) 
Calvert MARYLAND Maryland balvert 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Prince Frederitk Maryland 
d. STREET ADDRESS . 


write RURAL ond give neorest Bl 
Prince Frederick, Md. |23 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Calvert County Hosptial 


e. | IDENCI 
ON A FARM? 


yes {_] No 


oF NEE First Middle Lost 4, DATE Month Doy Year 
EASE! . . 
Has or print) Robert Willis Stertz oeath 5 
S. SEX &. COLOR OR RACE 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH Cs he ee 
3 pst birthdoy, 
Male White wioowen [] __vivorced CY] 3/15/21 Ys 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Road Inspector d, State Road Nebraska 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Stertz mma Oldenburg 
if WAS aie af hee ee | 16. SOCIAL SECURITY NO. 17. INFORMANT Ad kes ne 
'es, no, or unknown, yes give wor or dotes of service] 1 e 
wWwIT 507=16=5525 | Mrs, Anne Ste Frederick, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘; ONSET AND DEATH 
, IMMEDIATE CAUSE (0) _C- v 
A DUE TO 
Conditions, if ony, which gove ) 
fise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
Re A aia Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19. pS eat 
yes ([_] NO (} 
‘200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. wi Not WI foctory, street, office bldg., etc.) 
ot work S| ot work 


21. certify that (1) (this rey attended the deceased fram’ \->-S ,19___, taS = S\. (4, 19__, that (I) (we) last 
saw the deceased alive an S~ = 19____, and that death accurred at © PM, fram causes and an the date stated abave, 
220. SIGNATURE P ATTENDING MED. STAFF ‘2%. DATE SIGNED 
MD. PHYS. Gt orecor O Pas. OO] 6/1/66 


22d. ADDRESS 


- 
2 
¢ 
3 
= 
t=} 
3 
s 
= 


Mc. PHYSICIAN'S 


NAME (Typelp) r. Pri 
30. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMQVAL. Feud Central C t 
Buria June 4,1966 emetery Barstow, Calvert Maryland 
247 FANERAL DIRECTOR ‘ADDRESS TURE 


0 


ol /omOwings, Maryland 


=a 
iT : 


TO DEPUTY MEDICAL EXAMINER: 


24 hours after death. If any oo 


This certificate should be executed within 


lease execute the certificate, 


Ss 
ey 
a 
° 
a 
s 
2 
o 
a 
=i 
@ 
a 
= 
= 
a 
= 
a 
- 
o 
So 
o 
a 


ge 4 should be forwarded to the 


director. Pa; 
retained for your files. 
TO FUNERAL DIRECTO! 


Bp 


VR A15MI 
3500 4-6: 


prior to burial, 


=e me 
SS 4 
o os 
2 3 
so £3 
= Ee 
Qo ao 
Zn eg 
se 
ae #8 
mg S32 
uo 
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nu 
az Ze 
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Se nw = 
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a 2S 
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= s 
ae «ae 
5 £5 
& FA 
: no 
£s £5 
pie 2 eS 
es 
So & 
f= 2 
= 5 
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ox 
$s 
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bo 
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= 
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es 
4, 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0678 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


TE OF DEATH “A 
here deceased lived, If Institution: bb 421 


y 
a. STATE ys) b. COUNTY 3 ta 
MARYLAND 


ic 
c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If optsidy 


1. PLACE OF DI P 
a, COUNTY 


b. OR TOWN (if outside corporgte |) 


‘porate Il rite RURAL end giva.nearest town) 


fe RURAL and give nearest t = 
a— 
. NAME OF HOSPYIAL OR INSTITUTION (If hot In hospital, give street address) |) d. STREET Al Ue e be None 
CO ves{] nol 


3. NAME OF 
DECEASED 


First M4 iddle Last 4. DATE Moath Day Year 
(Type or’print) 


OF ey 
lo Lf gw DEATH ews 73 19 v4 } 
COLOR PR RACE | 7, MARRIED [~] NEVER MARRIED. ais (in years ae TIEAH IF UNDER 24 HRS. 
1s a 
WIDOWED |] DIVORCED Z3 ys. Se 


8. 
F/ 2, 2 Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND OF rue OR il. THPLACE (State or forelgn country) 12, CHEN OF WHAT 


during "eh. working life, even If retired) INDU: 
In le S L— 
4. MOTHER'S MAIDEN NAME 


as A, 


16. SOCIALSECURITY NO. | 17. INFORMANT 


a. 
T line f9f (a), (b), and (c).] 


5. . DAJE OF BY 


13. FATHER’S NAME 


Ab FEB 


INTERVAL BETWEEN | 
‘ONSET AND DEATH 


‘or unkown) i War or dates of 


18. CAUSE DF DEATH [Enter only one caus 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a). 
Z/64 
olle4 DUE TD 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the DUE 10 


underlying cause last. (c). 

& | PART J -QTHER SIQHIFICANT CONDITIONS CONRIBUTING#® DEATH BUT NOT RELATED TO JHE TERMINPE DISEASE CONDIVJON GIV! NPARTI(@) |19. WAS AUTOPSY 
5 \5 3 —~ 2 CM a [Ver ae yes [] whe 

i | 20a,” EXQERWAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury IgPart | or Part II of item 18.) 

& | PRIMARY Thor CONTRIBUTING [] 

41 | CAUSE OF DENTH. 

= | 20c. TIME OF INJURY Mpnth, Day, Ypar,| 20d. INJURY OCCURRED, | 20e. PLACE/OF INJURY (Home, farm, (ity or town) Counyy Gtate) 

2 wh /\) ory, stpeat, officebldg., etc.) 

a He rast While 

= Aud at work at work 
a ~ Leertify that | took charge pf the remains described above, held an Autopsy [_], Inspection [_], // Inquiry [J], and In my opinion 


, Accident Nf, Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 2 
SIGNATUR' M.D. ASSISTANT MEDICAL EXAMINER ie 22, DOE SIGNED 
4 DEPUTY MEDICAL EXAMINER ; 
7 EXAMINER'S R 
NAME (Type) 4 Address (Street, city, town, or county) 
IATION,| 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) 


73a. BURIAL, OREN DATE T uy A 
RENOV: In (Sgoett May 17-1966 Arlington National Cemetery - Arlingtn, Virginia 


—— Haste ; 5 5 
cre TO GE, spe na, 2 DO | AMAT ET Weg fen, Mec 


24. 
Simmons Bro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96728 CERTIFICATE OF DEATH 


2 PLACE OF DEATH 2. USUAL ry (Where deceased lived, If iat eal \dmission) 


a. STATE 
f MARYLAND 


b, COUNTY. 
XNALCEL 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie BURAL and giye nearest town) 


he, Feed Dhum Mery : 


INSTITUTION (IF not In ge MEP street aera STREET Dra "2, j 8. 1S RESIDENCE 
ON A FARM? 
Z ( 7 ttbieua = Kern, ves &_ nol] 
3. NAME OF First iddle = ale Month Day Year 
DECEASED 
(Type or print) “ LA 5 (age ‘ DEATH Gs te wé6 
5. SEX | 6. COLOR OR RACE | 7 MARRIED [-] NEVER MAARIED 8. DATE OF BI 9. AGE (In yeard [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


WIDOWED 5d heen od ») SEL sal Days | Hours Min. 


10a. bd cement ive kind of work done 


y, 10b. KIND OF BUSINESS OR il. ry THPLACE Cea tate, or foreign eau) 
during moet pf working life, even If retired) INDUSTRY, 7 
B2rtL AS 


13. FA 9 NAME F + io 
15. WAS DI Qe Rr INU.LS. ARMED re 16. awe 
i fo, ikown) | es sive Were) 


TOWN (if ou’ ‘orporate' limits, 


iy 


rsia 


Oe 1 Seay PEARL 


please remove carbon papers. Pa; 


14, MOTHER’S MAJDEI 


1% physician and completely filled in bi 


Then 


in; 


SFORMANT 7 “Adare: 
25-52 -tvaye Lb saree Sp g sad, 
Ae CAUSE OF DEATH [Enter only one cause per Un i> (b), and Line. 5] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @—_ <4 Gtx 


4 320) DUE TO ig Lf 
Conditions, If any, which 0) (Ct en aie, A _ 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (o) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOFST 
= oo 
s ves[] NOT] 
| —— 
i= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT 
© | (F EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | atte Not While factory, street, office bldg., etc.) 
a p) 
= p.m. 19 {at work at work [| 
7 
21. 1 certify that (1) (this hos ae the ree ased from. re ee (i) ., 19___, that (1) (we) last 
saw the dec alive }——, and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


ATTENDING: 4 “MED. f 
mo. Pays. A _pirector.C] Prys. C1) 
[e PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ss — | > ZEON BED, rigs 
a ee" p, 23d. P04 B ME,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) SF 
(L1bl Beg Cag. i ae Zs 
pis DIRE Py ty PH | Be GED BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
LEE FA WA 11. 1966 
Sie 


SS 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


VR A15 (4) af 


15M 4-64 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_06729 CERTIFICATE OF DEATH 06793 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ~~? 
2 


e, COUNTY. 


s 
ek Calvert Mae *sTFaryland »cOUNYAnne Arun 
he gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate Ilmlts, write RURAL end give nearest town) 
Bg 2 write RURAL and give nearest town) a . a , 4 
2 8 Prince Frederick, Md. 6 days Friendship, Marylan Pe 
eS 3 (é 4 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. [Fees 
Sa te 
Sag 67|_ Calvert County Hospital ves] xo] 
SSE 3. Bereatcs First Middle Last 4. DATE Month Day Year 
sf * . 
S82 (Type or print) Lillian Daugherty Wells DEATH 5 9 1966 
Se = 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED[]| 8- DATE OF BIRTH 5. AGE peers aut TEE Wa 
=} jonths e| . 
BEE Female | White wipoweD [Rs ovorcedt | 12/11/89 6 yrs. | | 
gos 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
S3a during most of working life, even If retired) INDUSTRY COUNTRY? 
B35 None Maryland U. Sey 
=e 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee James Daughert Minnie Mason 
ee Opts DECEASED FER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
7 » es give war or dates of service) hs 5 és ‘a 
Eg no 215-46-5686 | Elizabeth Windland Friendship, Md. 
as = 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ag PART |. DEATH WAS CAUSED BY: p _—— Byala 
£5 /—» _. , IMMEDIATE CAUSE (a) 


gave rise to Immediate ). 
cause (a), stating the DUE TO 


underlying cause last, (o). 


iseitin: If ie which Spe Tan ged § aK eS — hee 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


21. | certifyAfiat (1) (this 
saw the deceased alive o 


22e. SIGNATURE 


& | -PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was 3 AUTOFSY 
= ae eee 
" 3 yes{] no] 
© |= | 20a, ACCIDENT WAS UNDERLYING a) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of Item 18.) 
§% | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘Gounty) Gtate) 
2 
= 


While Not While 
at work[_] at work 


led the deceased fro 19, to. 19____, that (I) (we) last 
z and that death occurred tM, from the causes and on the date stated above. 
22b, DATE SIGNED 
wo. PHYS” Gel Bintoror C] pays, CI| 5/10/66 
22d. ADDRESS 
St. Leonard, Maryland .——— 
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22c. Rae cranes 
Dr, Robert illarreal 


23a. HOHE et | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ci 
foo e ae [4,196 ; 
ADDRESS. 


Wadd Pbvek Home Ore grdW | 
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